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Purpose

Methods

Implications for Practice

•

• This is a scoping review of 10 selected
articles from various research databanks
from 2016-2020.
• Credible research data were reviewed from a
systematic review, randomized clinical trials,
retrospective review articles, and cohort
studies. A systematic literature search was
performed from the year 2016 to date, using
search engines such as google scholar.
• The selection criteria for the study included
need for patient transfer, quality of hands-off,
timing of transfer, pre, intra, and post-transfer
health care notes. Review of transport
modalities and quality of staff used in
transfers and outcomes at 24-72 hours
• The studies used to compare outcomes of
patients 18 years of age and older
transferred to a higher level of care.

• APRNs should ensure study data meets
scientific requirement for generalization.
Many of the studies did not disclose
adequate data which can lead to difficulty
making a valid determination.
• APRNs can engage in new studies to verify
the evidence that supports current findings.
• APRNs should insist on the implementation
of new transfer protocols based on the
current evidence-based practice to ensure
safe patient transfers.
• APRNs should participate in research
projects that produce protocols for
standardization of care.
• APRNs must advocate for early patient
transfers to reduce morbidity and mortality.

The purpose of this study is to determine
whether the transfer of critically ill patients,
who require a higher level of care, to
another facility impacts morbidity and
mortality within 24-72 hours post transfer.

.

Background
• Transferring patients to a higher level of
care has become a pertinent medical
decision necessitated by a sudden or
unanticipated adverse change in a patient’s
health status.
• The impact of the transfer of a patient to
another facility or hospital is the least known
but accounts for a critical aspect of patient
morbidity and mortality.
• The need to transfer a patient to a higher
level of care must be based on the benefit of
providing superior management and better
patient outcomes.
• In every healthcare facility or hospital,
optimal patient care involves continuous
assessment and re-evaluation of patient’s
responses to medical surgical interventions.
Suboptimal response may require the
transitions of care of such patients to a
higher level of care.
• Transferring a patient incorrectly or
prematurely may negatively impact a
patient’s outcome, and increase morbidity
and mortality, 24-72 hours post transfer.
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